Abstract: Background: The fundamental principles of management of severe peritonitis include general supportive management, antibiotic therapy, and prompt surgical intervention. Surgical intervention includes source control, peritoneal toileting, and Prevention of recurrent infection. The definitive closure of the abdominal wall, i.e., a closure of the fascial layer and skin may not be favourable in the treatment of numerous surgical conditions, e. g., peritonitis, trauma, or mesenteric ischemia. In these cases, the abdominal wall is temporarily closed. And a Laprostomy is created to facilitate re-exploration or to prevent abdominal compartment syndrome. Objectives: To study the role of laprostomy in septic abdomen cases and to evaluate the importance of laprostomy in septic abdomen cases in rural hospital setup.Methods: Patients admitted with severe peritonitis where managed with prompt surgical intervention, 25 cases abdomen wall has been closed primarily and other group 25cases had undergone laprostomy, patients has been monitored post operatively and assessed by APACHE II. Results: Laprostomy patients had greater postoperative recovery and decrease in septicaemia when compared to primary closure. Conclusion: Laprostomy facilitates re-intervention, Prevents and treats persistent / recurrent infections, Avoids increased intra-abdominal pressure. Lastly, the risk of abdominal compartment syndrome is virtually eliminated.
INTRODUCTION
The fundamental principles of management of severe peritonitis include general supportive management, antibiotic therapy, and prompt surgical intervention. Surgical intervention includes source control, peritoneal toileting, and Prevention of recurrent infection. The definitive closure of the abdominal wall, i.e., a closure of the fascial layer and skin may not be favourable in the treatment of numerous surgical conditions, e. g., peritonitis, trauma, or mesenteric ischemia. In these cases, the abdominal wall is temporarily closed. And a Laprostomy is created to facilitate reexploration or to prevent abdominal compartment syndrome. It is defined as the sudden increase in the intra-abdominal pressure to more than 25cm of water resulting in alteration in the respiratory mechanism, hemodynamic parameters, and renal as well as cerebral perfusion. Severe intra-abdominal sepsis requires Laprostomy and at least ventilator and cardiovascular support. The "open" abdomen has gained popularity in the management of severe intraabdominal sepsis. Drawbacks include evisceration, need for ventilator support, and recurrent abdominal sepsis. We have applied a more aggressive and effective technique consisting of abdominal "closure" with a sheet-made of medical grade soft and transparent PVC sheet (urobag). Temporary abdominal closure using this method is an inexpensivesimple method, permitting evaluation of underlying viscera and recognition of infection and prevention of abdominal compartment syndrome.
METHODS
Fifty patients (30males,20females,mean age 52.8years -range24 to 80 years) with secondary peritonitis were surgically treated.25 patients were managed with primary closure of the abdomen and the other 25 patients were managed with closed laprostomy with a soft sheet made of medical grade transparent PVC sheet(urobag), sterilised by ETO gas. Post operatively patients were assessed by APACHE II.The outcomes and effectiveness were analysed retrospectively between primary closure and laprostomy patients. The role of laprostomy-need for relook, peritoneal toileting and its merits, demerits were assessed in rural hospital setup.
Period of study: one year.
Approval obtained from Ethical committee.
Inclusion criteria: all age group, all secondary peritonitis cases.
Exclusion criteria: primary peritonitis, severe co-morbid conditions.
RESULTS

Figure 1
TABLE: 1 Cases Table: 6: survival rate Significant increase in survival rate followed by Laprostomy. 
DISCUSSION
In laprostomy group we made relook and done peritoneal toileting in sixteen (16) patients which significantly increases the survival rate. Laprostomy allows regular inspection of the bowel and drainage of intra-abdominal collections without the need for transfers to an operating theatre, Re-opening a closed abdomen under these circumstances can be difficult and can cause iatrogenic bowel injuries, which could lead onto further complications. It helps in inspecting the abdominal cavity for any new collections and drains them effectively. It also gives an opportunity to inspect the anastomotic sites for any leaks. By this it aims to eradicate intra-abdominal infection and to minimize or prevent systemic inflammatory response syndrome (SIRS). Post operative comparison in APACHE II scoring system reveals raised scores in primary closure patients and more development of septicaemia in primary closure when compared to laprostomy patients. Significant decrease in mortality and morbidity has been observed following laprostomy in septic abdomen cases. Almost 24% cases of primary closure developed abdominal compartment syndrome (ACS) but following Laprostomy none developed ACS.the risk of abdominal compartment syndrome is virtually eliminated by laprostomy. Dietmar H.Wittmann, et al, states that classical single operation for peritonitis, which obliterates the source of infection and purges the peritoneal cavity, may be inadequate for severe forms of peritonitis, for the latter, more aggressive surgical techniques are necessary to decompress increased intraabdominal pressure and prevent or treat persistent and recurrent infection [1] .
We have applied a simpler, aggressive and effective technique consisting of abdominal "closure" with a sheetmade of medical grade soft and transparent PVC sheet (urobag). Temporary abdominal closure using this method is an inexpensive-simple method, permitting evaluation of underlying viscera and recognition of infection and prevention of abdominal compartment syndrome. Alternatively plastic sheets, fascial cover, mesh and vacuum pack can also be used. [2, 3] .there will be considerable fluid loss and the abdomen should be drained by closed drainage system with or without suction [4] .definitive abdominal closure should be attempted when there is improvement in general clinical picture, high chances of fascial approximation and low probability of sepsis and repeat laparotomies [5] .
The lacunae of laprostomy are prolonged hospital stay and intensive nursing care.
Considering all favourable points like decrease in septiciemia,increase survival rate,possiblity for reaccess of abdomen for peritoneal toileting and inspection of anastomotic site, less incidence of abdominal compartment syndrome, even with demerits like prolonged hospital stay and intensive nursing which are acceptable factors when considering the patient's life, hence we would suggest that all patients with severe peritonitis, closed laprostomy can be the considered as the first choice of method of closure in rural hospital setup.
KEY POINTS
THE FOLLOWING FACTORS EMERGE FROM THE STUDY:
Facilitates re-intervention.
Prevents or treats persistent / recurrent infections.
Avoids increased intra-abdominal pressure.
Increases survival rate.
